
        

Facility Name:                                                                                                                          

Address:

Permit Holder:                                                                                                                                              

                                                                                                                                        
Phone:      E-mail:    

Food Safety Certified Employee:

MAJ OUT COS

1 Food Temp.

2 Prep./ Service

3 Storage/ Disp.

4 Frozen Food

5 Pure Food

6 Reused Food

7 Transportation

8 Storage Fac.

9 Refrig. Units

10 Thermometer

11 Hazardous Mat.

12 Spoils

13 Wash/ Sanitize

14 Equip. Condition

15 Utensil Condition

16 Storage

17 Handwashing

18 Employee Hygiene

19 Employee Habits

20 Food Cert./ Card

21 Water

22 Cross Con.

23 Liquid Waste

24 Refuse

25 Rodents/ Insects

26 Animal/ Fowl

27 Ventilation

28 Doors

29 Floors

30 Walls - Ceilings

31 Toilet Fac.

32 Janitorial Fac.

33 Lighting

34 Clothing - Linen

35 Signs

36 Misc.

MAJ = Major violation          OUT = Out of compliance          COS = Corrected on-site         

Received By (Print):                                                                              Received by (Signature): Date:

  

REHS (Print):                                                                                 REHS (Signature): Phone:

Last modified 4/12/2023
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phone: (530) 841-2100, fax: (530) 841-4076

Expiration Date:

Permit To Operate:

Valid Not Valid

Yreka, California 96097

Food Program Official Inspection Report

Siskiyou County Community Development Department

Environmental Health Division

806 S. Main Street

The marked items represent Health Code violations and must be corrected as follows:

Permit #
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	Page 1 (2)
	Untitled
	Untitled

	PermitNumber: 100167
	Address: 114 Copco Road, Hornbrook, CA, 96044
	PermitHolder: Narncar Darshan Inc.
	Phone: 530-475-3448
	Email: singhran27@yahoo.com
	CertifiedEmployee:                       N/A
	ExpirationDate: 
	Narrative1:                          ROUTINE INSPECTION CONDUCTED THIS DATE 1) Observed several foods held in reach-in cooler unit @ 45 degrees F.  Ensure all cold food is held @ 41 degrees F.  Push food back a little and try to keep cover down as much as possible. 2) Observed muffins and other pastries portioned and re-wrapped in the facility.  These products do not have a nutrition label or allergy warning as required by Federal law, and does not have the original packaging label from the manufacturer.  Discontinue portioning these foods from their original packaging. 13) Observed excessive build-up inside of the ice machine.  Maintain equipment as to be clean and serviceable at all times.  Discard ice and clean equipment in accordance with manufacturer's instructions. 13) Observed excessive dirt build-up inside deep freezer.  Maintain equipment as to be clean and serviceable at all times.  Clean equipment in accordance with manufacturer's instructions. 16) Observed ice scoop stored inside a plastic bucket.  Ice scoop needs to be stored in a container that is food grade and easily cleanable.  The buckets do not fit inside the 3-comp-sink for proper washing and sanitizing.  Wash, rinse, and sanitize the scoop prior to use and store in a different container that can be washed and sanitized daily in the 3-comp-sink. 14) Observed build-up of dirt in and on the 3-comp sink.  Keep this sink clean, sanitized, and available for ware washing at all times.  Clean and sanitize asap. 17) Observed no paper towels in the dispenser for handwashing.  Handwashing stations all require hot water, pump soap, and single-use paper towels in a dispenser at all times.  Replace paper towels immediately.
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